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Section 1. General Information for the Proposer

A. Purpose of RFP

The Retirement Systems of Alabama is soliciting service provider proposals
for a multi-year contract to deliver Network Transport Services between the
RSA Dexter Avenue Data Center, located at 445 Dexter Avenue, Montgomery,
Alabama to Southern Telecom 600 North 18t Street Birmingham, Alabama
35203.

The selected proposer/vendor shall provide wide-area-network IP services
that support data, voice and video capabilities over carrier grade transport
systems. These services will provide connectivity between the RSA Data
Center and individual customer locations in RSA owned facilities.

B. Description of RSA Data Center

The RSA Dexter Avenue Data Center is located in the RSA Dexter Avenue
Building. The data center provides government agencies and commercial
customers with the ability to store their electronic data in a safe, secure,
environmentally controlled facility.

The RSA Data Center provides 24/7/365 management of the utilities,
network infrastructure and security. With around the clock access, the
tenants retain full control of their hosting environments. The RSA Data
Center is a S0C 2 Type 2 certified facility.

The Data Center has 44,000 square feet of space in (6} independent data
centers with over 300 racks available including UPS and back-up generators.

C. Proposal Time-line

RFP issued 17 March 2014

Deadline for proposers to submit questions, 28 March 2014
RSA responds to proposers questions by 4 April 2014
Proposals due by 3:00PM, CDT 11 April 2014

RFP will be awarded within 30 days of completion of review

YVVYY

RSA requires that (3) copies of the proposal be submitted in a sealed wrapper
with the following plainly marked on the exterior:

Retirement Systems of Alabama
Network Transport Services and
Internet Connectivity

RFP- DC 14-002



Opening: 3PM CDT
Attention: Mr. Edward Davis

Proposals may be sent:

Via UPS or FedEx to: Via USPS to:

Mr. Edward Davis Mr. Edward Davis

Retirement Systems of Alabama Retirement Systems of Alabama
201 S. Union Street P. 0. Box 302150

Montgomery, AL 36104 Montgomery, AL 361302150

Proposals may be hand delivered to RSA Headgquarters Building, 201 § Union
Street, Montgomery, Alabama 36104. Proposals will be accepted until 3:00PM
CDT 11 April 2014. Proposals will not be accepted after this time. RSA reserves
the right to reject any and all proposals and to waive technicalities as their
interests are served.

D. Delivery Schedules
Proposers shall specify the anticipated delivery date of proposed services.
E. Payment Schedules

It is anticipated that service providers will bill for services on a monthly
basis. Proposers shall specify any non-recurring charges such as installation
fees required. Payment will be made for non-recurring charges upon
completion of each statement of work.

F. Selection of Qualified Service Provider

RSA will select the best qualified service provider from the RFP respondents
that best fits the needs of RSA based on the following:

1- Price

2- Service Level agreements
3- Staffing

4- Customization

5- Time and Delivery

G. Proposal Format and Economy of Preparation

Proposals should be prepared simply and economically and provide a concise
description of the proposer’s response to the requirements of the RFP. RSA
will not be responsible for any costs incurred by any proposer in the
preparation of a proposal or oral presentation to RSA.



H. News Releases

News releases pertaining to this RFP or the services to which it relates will
be made only with the written approval of the RSA.

I. Addendato RFP

Any modifications to this RFP prior to the proposal due date will be provided
in writing to all solicited proposers and placed on RSA’s website.

]- Point of Contact

Mr. Michael Blevins (334) 517-7617
RSA Data Center

445 Dexter Avenue

Montgomery, Alabama 36104
Michael.Blevins@rsa-al.gov

Section II. Proposal Format.

A. Description of Business Organization

>

Y

'

>

Provide a description of your organization and the experience of
your company as a service provider.

Identify personnel authorized to execute the proposal and enter
into an agreement with RSA.

Describe your relevant experience in providing services proposed
in the RFP.

Include any information deemed pertinent, but not specifically
requested in the RFP.

Provide a copy of your Master Services Agreement and SLA’s.

B. Transport Services Required

RSA is requesting pricing for 10 Gpbs service between the specified
locations. Proposers are requested to provide quotes for 3 year and 5
year agreements renewable annually for each level of service.
Additionally please provide pricing {NRC/Monthly) and timelines for
additional circuits after the initial build out.

Proposers should provide an IEEE 802.1ad or IEEE 802.1QinQ Layer2
stacked VLAN enabled optical handoff in each location terminating in the
Telco room at 445 Dexter Avenue, Montgomery and the Point of Presence
Room at 600 North 18t Street Birmingham, AL 35203. Singlemode OM3
is preferred. Specify the interface and cost differences between



Multimode and Singlemode handoff. Please provide pricing in the format
specified in section C below.

C. Transport Pricing Per Section B.

Service Type 3 year Monthly | 5 year Monthly Non- Anticipated
Recurring Recurring Recurring Fees | Delivery Date *
10 Gpbs $ $ $
Interface Handoff
Handoff Charges
Single Mode | §
Multi Mode | $

*Anticipated delivery date shall assume time to deliver from execution of Master
Services Agreement.

Section l[1. Service/Technical Questions and Responses

1.

6.
7.
8. Provide as an exhibit, a high-level network backbone diagram that describes

9.

Describe applicable Service Level Agreements that guarantee network
availability. Also define consideration and/or credits to be applied if
guarantee terms and availability targets are not achieved (furnish samples).
RSA currently has a 24 bit {/24) Classless Internet Domain Routing (CIDR)
block,

a. How will you advertise this address to the internet?

b. Does your up stream network provider advertise /24 addresses

i. If not, what is your proposed solution in the case of RSA having
multiple internet service providers?

Describe system and network support services to include: management and
maintenance services, operational hours, business repair facilities, and
response times,
Describe problem escalation procedures during business hours, after hours,
holidays.
Describe the account team, administrative and technical, that will be
assigned to RSA.
Describe your support facilities and where spare parts will be stocked.
Describe your network monitoring systems and support.

the high-availability and /or redundancy in your network.
Provide guaranteed network availability. How do you calculate network
availability?

10. Provide maximum network latency. Provide samples of reports that would

be available to RSA.

11. Provide maximum network jitter. Provide samples of reports that are

available.

12. Provide documentation on the proposed networks ability to support QOS.




13. Describe procedures in place for network outages and Mean Time to Repair
(MTTR).



Execution of Proposal

By submitting this proposal, the potential vendor certifies all of the following:

1. This proposal is signed by an authorized representative of the firm.

2. The cost and availability of all the equipment, materials, and supplies
associated with delivering the services described in the RFP are included in
the proposed pricing.

3. All costs have been determined and are included in the RFP.

4. The proposer has read and understands the conditions set forth in this RFP
and agrees to them with no exceptions.

Therefore in compliance with this Request for Proposal, and subject to all conditions
herein, the Undersigned offers and agrees, if this proposal is accepted within 90
days from the date of the opening, to furnish the subject services as stated in the
RFP.

COMPANY:

ADDRESS:

CITY, STATE, ZIP:

TELEPHONE:

FAX NUMBER:

E-MAIL ADDRESS:

FEDERAL IDENTIFICATION NUMBER:

Authorization;

BY: TITLE:
{Signature)

PRINTED NAME:

DATE:




State of Alabama
Disclosure Statement

{Required by Act 2001-955)
I LET]
AOIRESS
CITY, STATE, TEEPHONENUREE
{ )
STATE A Y/OER, ] RECE[V 5, SERWL , OR 1% RE IBLE AWA
AOENESY
CAY. STotE, AP ] TEEFAGNE RUMBEER
{ )
This form is provigded with:
Contract Proposal Request for Proposaf Invitation to Brd Grant Proposal

Have you or any of your parinars, diwsions. oF any related business tnits prewously perfamed work or prowded goods lo any State
Agency/Dapadment in the current or lagt fiscal year?

Yes Mo
If yes, identify below the State Agency/Depariment that recelved the goods or services, the type(s) of goods or services previously
provided, and the amount received for the provision of such goods or services,

STATE AGENCTIDERAT SSERVICES AMOUNT RECEIVE:

—

Have you or any of your partners, divisions, or any relaled business uniis previously applied and received any granis from any State
Agency/Depariment in the current or last fiscal year?

Yes Nao
Iif yes, identify the State Agency/Department thal awarded the grant, the date such grant was awarded, and the amount of the grant,

AMOUNT OF GRAN

1. List below the name(s} and address(es) of ail public offisials/public ernployees with whom you, members of your immedlate family, or
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction.
Identify the State Department/Agency for which the public officials/public employees work. {Attach additional sheets if necessary.)

STATE DEPARTMENTIAGENCY

OVER



2. List below the name(s) and address{as} of all family members of public officials/public employees with whom you, members of your
immediale family, or any of your emplayees have a family relationship and who may directly personally benefit inancially from the
propased iransaction. identify the public officisls/public employess and State Department/Agency for which the public officials/public
employees work. {Attach addifional sheeis if necessary.}

NAMEOF - : : NAWE OF PUBLIC QOFFICIALS - STATE DEPARIMENT!

FAMILY MEMBER ' i PUBLIC EMFLUYEE AGENCY WHERE EMPLOYED

If you identified individuals in items one andfer two above, describe in delail below the direct financlal baneiit to be galned by the public
officials, public employses, andfor their family members as the result of the contract, proposal, requiest for propasal, invitation 1o bid, or
arant proposal. {Altach additional sheets if necassary.)

Describe in delail below any indirect financial benefits to be galned by any public official, public employes, andfor family members of the
public official or public employee as the result of the confracl, preposal, request for propoesal, Invitation to bid, or grant propesal. (Aftach
additional sheets if necessary.)

List below the name(s} and addressi{es} of all paid consultants and/or lobbyists utilized fo ebtaln the contract, praposal, request for
proposal, invitation to bid, or grant propogsal;

NAWE OF PAILD CONSULTANTAAOBRYIST

By signing below, | certify under oath and penaity of perjury that ai] statements on or atfached to this form are true and correct
fo the hest of my knowledgae. | further understand that a civil penaity of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00, is appfied for knowingly providing incorract or misleading information.

Signature Date

Noiary's Slgnature Date Date Notary Expires

Act 2001-958 requires the disclosure stalement fo be completed and filed with alf proposals, bids, contracts, or grant proposals fo the
State of Alabama in excess of $5,000.



STATE OF ALABAMA
MONTGOMERY COUNTY

AGREEMENT

This  Agreemernt, which results from RFF enfitled
, is made and entered into  effective
between the Retirement System of Alabama (TRS),
the Employees’ Retirement System of Alabama (ERS) and Public Education Employees Health
insurance Plan (PEEHIP), hereinafter collectively referred to as The Retirement Systems of

Alabama ("RSA™ and hereinafter referred to as "Contractor.”
SERVICES
Contractor shall provide services to RSA in accordance with the guidelines,

terms and conditions set forth in RSA RFP and Contractor's Proposal dated
, which are attached hereto as Exhibit A and incorporated herein by

reference.

_CONSIDERATION (changes with every confract)

As consideration for the services rendered pursuant to this Agreement, RSA agrees to
compensate the Contractor an amount equal to the rates set forth in Contractor's

Proposal; provided, however, that RSA agrees {o compensate Contractor in an amount
not to exceed ___. during the term of this Agreement. All services and fees under this
Agreement shall be pre-approved before the services are performed. Fees will be
invoiced monthly by the Contractor based on the services completed in the preceding
month. A detailed, itemized statement of expenses shall be submitted with the invoice for
payment. Payments shall be due and payable within thirty (30) days from RSA's receipt of
invoices from Contractor. All invoices must indicate the amount(s) due, as well as
document the work completed and/or expenses being reimbursed during the time
period covered by the invoice. In no event shall RSA be liable for a payment that is for
services not yet rendered.

TERM

This Agreement shall be for the period beginning and ending

OTHER

Contractor acknowledges and undersiands that this Agreement is not effective until it
has recelved all required state government approvals, and Contractor shall not begin
performing work under this Agreement until notified to do so by RSA.

24



Contractor is entitled to no compensation for work performed prior to the effective
date of this Agreement.

Contractor acknowledges that Contractor is an independent contractor, and neither
Contractor nor Contractor's employees are o be considered employees of RSA or
entitled to benefits under the State of Alabama Merit System.

In the event of proration of the funds from which this Agreement is to be paid, the
Agreement will ba subject to termination by RSA.

Contractor acknowledges that the terms and commitments confained herein shall not be
constfituted as a debt of the State of Alabama in violation of Article 11, Section 213 of
the Constitution of Alabama, 1901, as amended by Amendment Number 26. it is further
agreed that if any provisions of this Agreement shall contravene any statute or
Constitutional provision or amendment, either now in affect or which may, during the
course of this Agreement, be enacted, then that conflicting provision in the Agreement
shall be deemed null and void. Contractor may nat assign this Agreement or any
interest herein or any money dus hereunder without the expressed written consent of
RSA. Contractor's sole remedy for the settlement of any and all disputes arising under
the terms of this Agreement shall be limited to the filing of a claim with the Board of
Adjustment of the State of Alabama.

Contractor agrees to indemnify and hold harmless RSA, its affiliates, administrators,
officers, employees and agents from and against any and all claims, damages, losses
and expenses, including but not limited fo atterneys’ fees, arising out of or resulting from
Cantractor’s performance of services under this Agreement.

Contractor acknowledges and agrees thal, notwithstanding anything to the contrary
comtained herein or in any other agreemeant between the parties hereto, RSA shall not
indemnify or hold harmless Contractor, its affiliates, administrators, officers, employees or
agents. Contractor further acknowledges and agrees that RSA shall not be liable to
Centractor for any late fees, penaities, collection fees or attorney fees uniess
specifically agreed to in a writing signed by RSA.

Contractor acknowledges that, in the course of performing its responsibilities under this
Agreement, Contractor may be exposed to or acquire information that is proprietary or
confidential to RSA or its members. Contractor agrees 10 hold such information in
confidence and not to copy, reproduce, sell, assign, license, market, transfer or
otherwise disclose such information to third parties or to use such information for any
purpose whatsoever, without the express written permission of RSA, other than for the
performance of obligations hereunder or as required by applicable state or federat law. For
purposes of this Agreement, all records, financial information, specifications and data
disclosed to Contractor during the term of this Agreement, whether submitted orally,
in writing, or by any other media, shall be deemed to be confidential in nature unless
otherwise specifically stated in writing by RSA.

25



By signing this Agreement, the coniracting parties affirm, for the duration of the
Agresment, that they will not violate federal immigration faw or knowingly employ, hire
for employment, or continue to employ an unauthorized alien within the state of
Alabama, Furthermore, a contracting party found fo be in violation of this provision shall
be deemed in breach of the Agreement and shall be responsible for all damages
resulting therefrom.

APPLICABLE LAW

This Agreement shall be gaverned by and construed in accordance with the laws of the
State of Alabama, without giving any effect to the conflict of laws provision thereof.

TERMINATION

This Agreement may be terminated for any reason by either party upon ninety (90) days
written notice. RSA shall have the right to terminate this Agreement immediately by
providing written notice to Cantractor in the event Contractor fails to execute any
provision of this Agreement promptly and to the satisfaction of RSA.

e

Contractor Federal Tax 1D Number

The Retirement Systems of Alabama
By: David G, Bronner
By fts: Secretary-Treasurar

Reviewed by:

Legél Counset for RSA
Approved: {for personal and
professional service contracts only}

Governor Robert Bentle“y B
State of Alabama
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State of

Courty of

CERTIFICATE OF COMPLIANCE WITIE TIIE BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT
{ACT 2011-535, as amended by ACT 2011.491)

DATI:

HE: Contract/Grant/incentive {deseribe by atitnber or subject); by and hetween
{Coniracter/Grantec) and
Sinte Ageney, Department ef Publie Entity)

The undersigned herby certifies 1o the State of Alabama s follows:

f. The undersigned hotds the position ol with the Centractor/Grantes named above, and is authorizett to
provide representations set out in this Cerlificate as the official and binding act of that enlity, and has knowledge of the provisions of THE
BEASON-NAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT (ACT 2011-533 of the Alabama Legisluture, us
amended by Act 2012-491) which is deseribed herein as “(he Aet™,

2. Using ithe fellowing definitions from Seclion 3 of the Act, select and initial rither {a} or (b), below, to describe Ihe Contractor/Grantea’s
husiness structure,

BUSINESS ENTITY: Any person or group of persons employing one or wiore persons performing or engaging in sny sctivity,
eaterprise, prafession, or ocetspation for gain, beaefit, advantage, or livelibood, wiiether for profit or not for profit. “Busincss entify™
shail include, but not be limited (o the following:
a. Sel-cmployed individuals, business entitics filing aricles of incoporation, patinerships, limited portnerships, limited lisbilily
compasies, forcign corporations, foreign lmited parnerships, foreipn fimited Hability companies nuthortzed to transact business
in this state, business trusts, and any business entity that tegisters with the Secretary of State.
b. Any business eality that possesses # business license, permit, certificate, approva), registration, charter, or sitilar form of
suthorization issued by the state, any business eafity that is exempt by law from cblaining such a business license and any
busittess entity that is operating undawiully withaut 2 business license,
EMPLOYER: Any person, irm, corporation, parinership, jeint stock association, agenl, manager, representative, forenran, or other
nerson having conirol or cuslody of any employmeat, place of employmenl, or of any employee. including any person or entity
empleying any person far hire within the State of Alahama, including a public employer, This term shall net inelude e oveupant of 1
househéld contracting with another persen {o parform casvat domestic Inbor wititin the lisusehold.

__{a} the Comrader/granice is a husiness epdily or amployer as those fenms are defined in Seetion 3 of the Agt,
_..{b) The ContractorfGiraniee is not a business enlity or employer s those tenns are defined in Section 3 ofthe Act,
3. As of tire dale of this Certificate, Centractor/Grantee docs not knowingly employ an unautherized alicn sithin the State of Alahama and

hereafier it will not knowingly eimnploy, hire for employment, or continue to einploy an unautharized alien within the State of Alabama;
4. ContractorfGrantee is enrolled B E-vesify pnless it is not eligible to enroll becuuse of the niles of that program or ofher facter beyend he

corol,
Certified lhis day of o,
Mame of Contractor/Crantec/Recipient
By
ls:

The sbove Centification was signed inmy presence by the person whose name appears above, ont

This day of 20

WITNESS

Printed Name of Witness



ror W9 Request for Taxpayer i‘;ﬁ :St;::l ]tJnO ﬂtnzt
{Hav. December 2011} T b = ter, :
Cpirimant of the Triessey Identification Number and Certification send to the IS,
temal Revenus Senvice

Narne {as shown on your income 1ax refurn)

Buslness name/disregarded antity name, if different from above

Check appropriate box jar fadaral lax classification:

] mdnidualisale proprietor ] ecGorparation 71 S Corperation D Partnership | ] Trust/estate

D Exempt payee

Print or type

3 other see insiructions) »

[j Limited liabillty company. Enter the tax clagsification {O=C corporallon, S=5 comporallon, Paparinership)

Addrass {number, strest, and apt, of suita no.)

Raguasters name gnd address (optional

Cily, stale, and ZIF code

Sea Specific Instryctions on pags 2.

List Aceaunt numbers) here foplional)

Taxpayer |ldentification Number {TIN)

Enter your TI in the appropriate box. The TIN providsd must match the name given on tha “Mame" line
to avoid backup withholding. For individuals, this is your social security number {58N), However, fora

resident alien, sale propristor, or disregarded entity, see the Fart | instructions on page 3, For other - -
entitles, it Is your employer identification number (EIN). If you do not have a number, see How 1o g6t &

TiN an page 3.

Note, If the aceount i in more than one name, see the chart on page 4 for guldelines on whosa

number to enter.

Soclal securlty number

Emptoyer identification number

Certification

Linder penaltiez of perury, | certify that:

1. The number shows on this fonn is my comrect taxpayer identification aumber (or § #m walting for 8 number 1o be issued to me), and

2. Fam not subject to backup withholding because: {a) 1 am exempt from backup withholding, or () ] have not bean nolified by the internal Revenus
Sarvica (IRS) that | am subject to backup withholding as a result of a failure to report all inferest or dividends, or {c) the IRS has notified me that } am

no longer subject to backup withhotding, and
8. Fam a U.S, citizan or other U,B. parson (defined below).

Certification instructions. You must cross cut itern 2 abave i you have been notiffed by the IRS that you are currently subjeet ta backup withholding
because you have fafled to report all interest and dividerids en your tax return, For real sstate transactions, item 2 does not apply. For morgaps
interast pald, acquisition or abandorment of secured property, canceliation of debt, contributions o an individual retirement arrangemant {IRA), and
genasally, payrnents other than intersst and dividends, you ars not required to sign the certification, but you must provide your correct TIN, See the

ingtructions on page 4.

Sign Signature of
Here U.5. parson »

Date

General nstructions

Section references are o the Infernal Revenue Code unless otherwise
noted,

Purpose of Form

A person who is required te file an infarmation refum with the IRS must
cblain your correct taxpayer identification number {TIN} to report, for
example, inecine paid to you, real estate transactions, miortgage interast
you paid, acquisition or abandonmant of secured property, cancatiation
of debt, or contributions you made fo ar IRA.

Use Form W-8 only if you are a U.5. person fncluding a resident
alian), {0 provide your correct TIN ta the persor reguesting it {the
requester) and, when applicable, to:

1. Gertify that the TIN you are giving is correct {or you are wailing for a
number to be issved),

2, Certify that you are not sublect to backup withholding, or

3. Claim exemption from backup withholding if you are a L1.S. exampt
payes, If applicable, you are alzo cerifying that as a U.S, person, vour
allocable share of any partnerships incoma from a U.S. trade or business
is not subject to the withhalding tax. on foreign partners’ share of
effectively connected income.

Note. if a requester gives you a form othar thare Form W-9 to request
your TIN, you must use the requester's form if it is substanttally similar
tes this Form W-G.

Definition of a U.5, peraon. For federa! tax purposes, you are
considered a U5, person if you are:

* An individual whe is a LULS. citlzen or U.B. resident alien,

+ A partnership, corporation, company, of association created or
organized in the United States or under the laws of the United States,

* An estate {other than a foreign estate}, or
» A domestic trust {as defined in Reguiations section 361.2701-7).

Special rules for parinerships. Partnerships that conduct a trade or
business In the United States are gensrally raguired to pay a withhalding
tax on any foreign partners' share of Income from such business.
Further, in certain cases whene 3 Form W-9 has not been received, a
partnership is required to presume that a partner is a forsign persen,
and pay the withholding tax, Therefore, if you are a U.5. parson thatis a
partner in a partnership conducting a trade or business in the Unitad
States, provide Form W-0 to the partnership to establish your U.S.
status and avoitt withholding on your sharé of partnership income,

Gat. Na. 10231X

Form W-9 {Rev. 12.2011)



Form W-9 (Rev, 12-2011)

fage 2

The person who glves Form W-8 to the partnership for purposes of
establlshing 1tz U.S. status and avoiding withholding on lis zllosable
share of net income from the partnership conducting & trade or buginess
In the United States s in the followng cases;

* The 1.8, owner of a disregardad entity and not the entity,

» The U.5. grantor or other owner of a grantor trust and not the trust,
and

» The U.S. trust {othar than a grantor trust) and not the beneflciaries of
the trust.

Foreign person. If you are a foreign pérson, do not use Form W-3,
Instead, use the appropriate Form W-8 (see Publication 515,
Wilthhelding of Tax on Nomresident Afiens and Foreign Entities),

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individua! may use the terms of a tax treaty to reduce
or-gliminate 1.3, tax on certain types of income. Howevar, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemplion from tax to
continue lor certain types of income gven after the payee has otherwise
become a U3, resident atien for tax purposes,

i you are a U.S. resident alien wha is relying on an excsption
contained in the saving clause of g {ax treaty to claim an exemption
frorn LS. tax on certaln types of lncome, you must atiach a statement
10 Form W-9 that specifies the following five items:

1. The trealy country. Genarally, this must he the same treaty under
which yau claimed axemption from tax as a nonresident affen.

2. The treaty article addressing the Inceme.

3. The article number (or Ingation) in {He tax treaty that contains the
saving clauss and its exceplions.

4. The type and amount of income thal quallfiss for the exemption
from tax.

5. Sufficient facts to justify the exemption fram tax under the terms of
ihe treaty articte.

Example. Article 20 of the U.S.-China income tax treaty allows an
axemplion from tax for schalarship income received by a Ghinese
student temporasily present In the United States. Under U.S. law, this
student will becoms a rasident alien for tax purposes if his or har stay in
the United States exceeds & calendar years. However, paragraph 2 of
the first Protoce! to the 11.8.-China treaty (dated April 30, 1884} gliows
the provisicns of Article 20 to continug to spply aven afier the Chinese
student becomes & resident allen of tha United States, A Chiness
siudant who qualifigs for this exgeption {under paragraph 2 of the first
protocol) and is refying on this exception to claim an exemyption from tax
on his o her schatarship or fellowsbip income would attach to Form
W-2 a statement that Includes the Information described sbove o
support that exemption,

If you are a nonrasident alfien or a forelgn entity not subject to backup
withhalding, give the requester the appropriaie completed Form W-B.

What is backup withholding? Persons making certain payments o you
must uhtder certain conditions withhold and pay 1o the IRS a percentags
of such payments, This is called “backup withholding.” Payments that
may be subject to backup withhelding includs Interast, tax-exermnpt
Interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployes pay, and certain payments irom fishing boat
operators. Real estate fransactions are not subjecl to backup
withholding.

You will not be subjact 1o backup withhckling on payments you
receive if you give the requaster your correct TIN, make the proper
certifications, and report all your laxable interest and dividends on your
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN 1o the requester,

2. You do not certify your TIN when required (see the Part |!
instructions on page 3 for details),

3. Tha IRS tells the requaster that you fumished an incorrect TIN,

4, The 1RS tells you that you are subject to backup withholding
besause you did not repart all your interest and dividends on your tax
return {for regortabls interest and dividends only). or

5. You do not certlfy to the requaester that you ara not subject ta
backup withholding under 4 above {for reportable Interest and dividend
accounts opgned after 1983 only).

Certain payess and payments are exempt rom backup withholding.
See the inslructions below and the separate Instructions for the
Renuaster of Form W-9.

Also see Special riles for parinerships on page 1.

Updating Your Information

You must provide updated Information to any person to whom you
claimad to be an srempt payes if you are ho fonger an exempt payes
and atticlpale receiving reportable payments in the future from this
persen, For example, you may need to provide updated information if
you are a C corporation that elacis to be an S ecrporation, or il you na
longer ave tax exempt. In addition, you must fumish a new Form W-g if
the name or TIN changes for the account, for examplé, If tha grantorof a
granior frust dies.

Penalties

Failure to furnish TIN. If you fait to fumish your correct TINto a
requester, yout are subject to a penalty of $50 for each such failure
unlass your faiture is due to reasonable cause anhd not to wilful neglect.

Civil penalty for false information with respect to withholding. If vou
make & false staternent with no reasonable basls that results in no
backup withholding, you are subject to a $500 penaity,

Crimitnal penally for falsifying Information. WHlully falsifying
certifications ar affirnations may subject you to criminal penatties
including fines and/or imprisonment.

Misuse of TINs. If the requester disclases or uses TINs In viefation of
fedaral law, the requester may be subject fo clvil and criminal penaliies.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
yaur Income tax return. However, if you heve changed your last name,
far Instance, due to mardage without informing the Social Sapurty
Adrninistration of the naime change, enter your first neme, the last name
shown on your social security card, and your new last name,

If the account is in joint names, |lst first, and then ciccle, the name of
the person or entily whose number you entered in Part § of the form.

Scle proprietor. Enter your individual name as shown on your Income
tax return oh the “Narie” line. You may enter your buginess, trade, or
"doing business as {DBA)” name on the “Buslhess nama/disregarded
entity name” ling,

Partnership, C Corporation, or & Corporation, Enter the entity's name
on the “Narme” tne and any business, trade, or “doing business as
(DBA} narng” on the "Business name/disragarded entity name” fine.

Disregardad entity. Enter the owner’s name on the “Name® jine. The
name of the entity entered on the "Namsa” fne shouid never be a
disregardad entlty. The name on the “Name” line must be the name
showrt on the income fax retum on which the incame will be reported.
For example, if a foreign LLC that is treated as & disregarded entity for
U5, federal tax purposes has a domestic owner, the domestic ownet's
name is required to be provided on the “Name" line, If the direst owner
of the entity is also a disregarded antity, enter the frst owner that is not
disregarded for federal tax purposes. Enter the disregardad entity's
name on the “Buainess name/disregarded entity name* lag. If the owner
of the disregarded entity is a foreign person, you must complate an
appropriate Form W-8,

Nate, ChecK {he appropriate box for the federal tax classification of the
person whoses name.is entered on the "Name” line (individual/sols
proprietor, Partnership, & Corporation, § Corporation, Trust/estata).

Limited Liabllity Company (LLC). If the person [dentified on tha
“Name" #he is an LLC, chack the “Limited llability company® box onty
ahd enter the appropriate cods for the lax classificatlon (n tha space
provided. If you are an LLC that is treated as a partnarship for federal
tax purposes, entar "P7 for partnership. If you are an LLC that has filed 8
Form BB3E or & Form 2553 to be taxed as a corparation, enter "G for
G corporation or “S” for S corporatlon. If vou are an LLG that is
disragarded as an entity separate from its owner under Regulation
section 301.7701-3 {except for employment and excise tax), do not-
check the LLG box untess the owner of the LLC {required to be
identified an the "Name” lIne} is ancther LLC that is not disregarded for
federal tax purposes. If the LLG ls disregarded as an anlity separate
from its owner, snter the approprlats tax classification of the owner
fdentified on the “Name" line,
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Qther entities. Enter your business name-as.shown on required fedleral
tax documents on the “Name” lire. This name should match the name
shown on the charter or other legal document crealing the entity. You
may gnter any business, rade, or DBA name on the “Business name/
disregarded entity name" line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate hox for your status, fhen
check the “Exempt payee” box in the line following the “Business name/
disregarded entity names," sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from baekup withholding
far zertalin paymenis, such as interest and dividends,

Hote. If you are sxampt from backup withholding, you should skl
complete this form fo aveid pessible eroneous backup withhalding.

The following payees are exempt from backup withholding:

1. An organization axempt from fax under section 501(a}, any IBA, ora
custodial account under section 403(b)7) if the account satisfies the
requiremenis of seclion 404{f2),

2. The United States or any of its agencies or instramentalities,

3. A state, the District of Columbia, a passeasion of the Linited States,
or any of their political subdivisions or instrumentalities,

4, A foreign government or any of its political subdivisions, agengcies,
ar instrumentalties, or

5. An intemational organization or any of its agencies or
Instrumentalities.

Other payees that-ray be exempt from backup withholding include:
6. A corpuration,
7. A foreign central bank of ssue,

8. A dealer in secwrilies ar commaodities required to register in the
Linited States, the District of Colurmbia, or a possession of tha United
States,

8. A futures commission merchent ragistered with the Commuodity
Fuiures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investmant Company Act of 1940,

12. A commion trust fund eperated by z bank under section S84{a},

13 Afinancia! Inatiiution,

14, A middiemman known in the Invastment community as a nomines or
custodian, ot

15, A truat exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be exempt
from hackup withhelding, The chart applies to the exempt payees listed
abave, 1 through 15,

THEN tha payment is exempt
{or...

iF the payment is for...,

All exempt payees except
for 9

Exempt payees 1 through 5 and 7
through 13, Also, G corporaticns.

Exempt payses 1 through &

interest and dividend payments

Broker transactions

Barter exchange transactions and

patrenage dividents

Paymenls over $800 required to be | Generally, sxempt payees
reported and direct sales over t through 7 °

$5,000°

" See Form 1098-WISC, Miscellanects Income, and Its instruciions.

* Howevar, tha following payments mads te a corporation and repertable on Form
1089-MISG are nat exempt from backup withnoiding: madical and health cara
paymenis, atiomeys' feas, gross proceeds pald to an aitomsy, and payments for
services pald by a faderal execullve agency.

Part L. Taxpayer Identification Number (TIN}

Enter your TiM in the appropriate hox. i you are & resiclent alien and
you do not have and are not eligible to get an 83N, your TN is your JRS
individual taxpayer identification number (ITIM). Enter it in the social
security number box. if vou do not have an {TIN, see How fo gef a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIn. However, the IRS prefers that you use your SSN.

if you are a single-member LLG that Is disregarded as an entity
saperate from its owner (see Limited Liability Company (LLC) on page &},
enter the owner's S8N {or EIN, if the owner has one}. Do not enter tha
disregarded entity’s EIN. i the LLC is classified as & corporation or
parinership, enter the entity’s EIN.

Hote, See the chart on pege 4 for further clarificaiion of name and TIN
combinations,

How to get a TIN. i vou do not have a TIN, apply for one immediately.
To apply for an 88N, get Form §3-5, Application for a Sguial Security
Card, from your local Soclal Security Adrinistration office or get this
farm online at www.ssa.gov. You may alsc get this form by caliing
1-BO0-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Ferm §5-4, Application for
Employer ldentification Mumber, to apply for an EIN, You can epply for
an EIN online by accessing the INS website at www.irs.gov/busineszses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and 58-4 from the IRS by visiting
IRS.gov or by calling 1-BOG-TAX-FORM {1-B00-828-3676).

if you are asked to complete Form W-2 but do not have a TIN, write
“Applied For® in the space for the TN, sign and date the form, and give
it to the requester. For interest and dividend paymants, and cerfain
payments made with raspact to readily tradable instruments, gensrally
you will have 60 days to get a TIN and give it fo the requester before you
are subject to backup witbholding on payments, Tha 60-day ruls does
not apply fo other types of payments. You will be subjec! to backup
withhelding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have ajready appled for a
TN or that you Intend to apply for one seon.

Caution: A disregarded domestic eniily thst has a foraign owner must
use the appropriate Form W-8,

Part Il. Certification

To estabiish to the withholding agent that you are & U.S. parson, or
resident alien, sign Fom W-9. You may be requested to sign by the
withhoiding agent even if lem 1, below, and items 4 and S on page 4
indicate otherwlse,

For a jolnt accaunt, only the persan whose TIN is shown In Part 1
should sign fwhen reguired). Ia the case of a disregarded entity, the
person identified on the "Name" line must sign. Exempt payees, see
Exemp!t Payvea on page 3.

Signature requirements, Complete the certification a3 indicated in
itarns 1 through 8, below, and iterms 4 and 5 on page 4.

1. Interest, dividend, and barter txchange accounts opened
before 1984 and broker accounts considered active during 1583,
Yau must give your carrect TiN, but you de not hava to sign the
certification.

2. Interest, dividend, broker, and barter exchangs accounts
opanad after 1983 and broker accounts considerad inactive during
1883. You must sign the cedification or backup withholding wlit 2pply. If
you are subject to backup withholding and you are meraly providing
your correct TIN 1o the requester, you must croes out item 2 in the
esdification before signing the form,

3. Reat estate transactions. You must sign the certification. You may
cross aul item 2 of the certification.



Foim W-3 (Rev. 12-2011}

Page %

4, Gther payments. You must give your correct TIN, bul you do not
have to sigh the certification unless you have been notifisd that you
have previously given an incorrect TIN. “Qther payments” include
payments made In the cotrse of the requesier's irade or business for
rents, royalities, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), paymenis to
a nenemployee for senvices, payments lo certain fishing boat crew
members and fishermen, and gross proceeds pald to attorneys
{including payments te corparations).

B. Martgage inferast paid by you, acquisifion or abandonment of
secured properly, cancellation of debt, qualified tuition program
paymonts (under section 529, IRA, Covardall ESA, Archer MBA or
HBA santributions or distributlons, and pension distributions. You
rmust give your comest TIN, but you do not have to sign the cerdification.

What Name and Number To Give the Requester

Far this type of account: Give name snd S8H of:

1. Individual The individual
2. Two or mors individuals (joint The acluat owner ©f the account or,
gocounty 1t semblned funds, the flrat

individual on the acodunt '

3. Custodian account of a minor The mingr®

{Unifarm Gift to Minors Acl)

4. . Tha usual ravacatlo savings
tust {grantor is aleo trustes)
. Bo-callad frust account that Is
not a legal or valld trust under
stata faw

The grantos-trustes’

Ths actual owner '

5. Sole proprietorship or disregarded Tha swnar”
entity owned ty an Indvidua)
€. Granlor trust fifag under Opticnal The grantor”

Form 1099 Filing Method 1 {see
Reyulation section 1.671-HER2NIAY

For this type of account: Give name and EiN af:
7. Disregerdad entity nof ownad byan | The owner
thdivigdual
8. A valid trust, estate, or pension trust | Legal eatify *

9. Gorporation of LLG electing The corporation
corporata stalus on Form 8832 ar
Form 2553

10. Association, Zlub, refiginus,
charitabla, educational, or other
tax-guampt organization

11. Partnarship or mulli-membar LUG

12. A broker or registarad rominae

13. Account with the Department ot
Agriculitre in the nama of a public
entily {such as a sfate ar local
government, school district, or
Frison) thal recelves agricultural
program paymants

1. Grantor trust filleg urider the Form
1041 Flling Methad of tha Optional
Form 3099 Flling Methed 2 {see
Regulalion section 1.671-4{bY2XNB))

Tha organization

Tha partrership
The broker or nomines

The pubiic entily

Tha trust

" List first and circie dhe rdme of the \person whose numter you fumish. IT caly one personcn s
jolnt agemmt has sn 858, that pereon’s number tsl ba fsmishad,

? Circie the miner's name and furrish Bie minor's S5M.

*You rmust show your individual name gnd you may aleq enter your business or "DEA™ name on
the *Businesa nameldisreganted entily” name line. Your may usa either your SEN e BN you
have ona), but the IRS encowrages you Lo use your S5M,

* List first angt circle the name of I trust, eslate, or pension trust, (Do not fusriich the TiINol the
personal reprogentative o tustes untass the legal enlity Haell s not designated iy i aacount
it} Also ape Special iwihes for parinarsiips on paps 1.

“*Note, Grantar dlso must provide 4 Farm W-B 1o trusias of trust,

Nete. If no name is circled whan mare than ona name is listed, the
nuember will be considered 1o be that of the fitst name listed.

Secure Your Tax Records from Identity Theft

Identity theft ccours when someone uses your persanal Inforrmation
such as your name, sociat security number (SSN), or other identifying
information, without your permission, to cornmit raud or other crimas.
Anidentity thief may tse your SSN to gel a Jeb or may file a fax retun
using your S8N to receive a refurnid,

To reduce your 1isk:
* Protect your 58N,
= Ensure your employer is protecting your S8N, and
= Be carefu! when choosing a tax preparer.

{f your tax recowds are affectad by [dentity theft and you receive 2
naotice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letler,

If your tax records are not curently affected by idertity theft but you
think you are at fisk due o a lost or stclen purse or wallet, questionable
credit cerd activity or gredit raport, contact the IRS Idantlty Theft Hotling
at 1-800-008-4480 of subrmlt Fom 14039,

For more information, see Publication 4535, Identity Thaft Prevention
and Victim Assistance,

Victims of identity theft who are experiencing econotnic harm or a
system problem, or are seeldng help in resolving tax problems that have
not been resolved through normal channels, may be efigible for
Taxpayer Advocaie Service {FAS) assistance. You can teach TAS by
galling the TAS tollHrae case intake fine at 1-B77-777-4778 or TTYADD
1-B00-820-4059,

Frotact yourself from suspicious emails or phishing schemss,
Phishing is the creation and use of emall and websites designed io
mirnic legitmate business smails and websites. The most sommon act
is sending 2n email to g user falsely clalming to be &n established
tagitimate enterprise in an attemipt o0 5cam the user into surrendering
private Information that will be used for identity theft,

The IRS does not initiate contacts with taxpsiyers via emalls. Also, the
IRS does not request personal detalled informatian through email or ask
taxpayers for the PIN numbers, passwords, or similar sacret access
information for their credit card, bank, or other financial accounts.

if you receive an unsolicited emat claiming 1o be from the IRS,
forward this message to phishing@irs.gov. You may also repor misuse
of the RS name, logo, or other IRS property to the Treasury Inspacior
General for Tax Administration at 1-800-368-4484. You can lorward
suspicious emails to the Federal Trade Gernmission at: spemBuce.gov
or contact them at wevw, ftc.gov/idiheft ar 1-877~IDTHEFT
(1-877-138-4338).

Visit IRS.gov ko tsarm more about identity theft and how to reduca
your risk.

Privacy Act Notice

Seation 6109 of tha Internal Revenue Code requires you 1o provide your sorrect TIN to persons including fedarat agencies) who are required to fila Information returrs with
the IRS o roport Inferost, dividends, or certaln other incoine paid 1o you, morigage mterst you paid: tha acouisilion or abandonment of sacured propanty; the cancetlation
of debt; or coninbutians you made to an IAA, Archer MSA, or HSA, The person collecting thiz farm uses the infommation on the form fe flle information retums with the IRS,
reporting the abave infermation. Reutine uses of s nformalion include giving It to the Deparimsnt of Juslice for civif end crininal litigation and to cities, states, the Distict
of Gojumbia. and U.S, possessions for use in administering their laws. The information also may be disclosad to other eounties under a treaty, to federal and state agercian
to enforcs ¢ivil and eriminal laws, or to fecteral law enforcement znd inteliigence agancies to combet tertorism. You must provide your TIN whethar or not yau are required to
file a tax return. Untler section 3405, paysrs must generally withholed a percentage of taxabie interest, dividend, and cerlein other paymants {o 2 payea who doss not give a
Ti 1o tha payer. Certain penalties may also apply for providing fatse of fraudufent Infarmation,



BUSINESS ASSOCIATE AGREEMENT

This Apgreement is made and entered into this _ day of 2013, by and
between ("Business Associate”) and the Public Education Employees’ Health
Inswance Board (“Plan Sponsor™), acting on behalf of the Public Education Employees” Health Insurance
Plan {“Caovered Entity™).

WHEREAS, Business Associate and Covered Entity desire and are committed to complying with
all relevant federal and state laws with respect to the confidentiality and security of Protected Health
Information (PHY), including, but not limited to, the federal Health Iisurance Portability and
Accountability Act of 1996, and accompanying regulations, as amended from time to time (HIPAA) and
the Health Information Technalogy for Economic and Clinical Health Act (HITECH), and any regulations
promulgated thereunder.

NOW, THEREFORE, for valuable consideration the receipt of which is hereby acknowledged
and inténding to establish a business associate relationship under 45 CFR §164, the parties hereby agree
as follows:

1. Definitions

A. “Business Assocjate” shall have the same meaning as the term “business associate” at 45 CFR
160.103, and in reference to the party to this agreement, shall mean [(nsert Name of Business
Associnte],

B. “Breach” shall be defined as set out in 45 CFR §164.402.

C. “CFR” means the Code of Federal Regulations, A reference to 2 CFR section means that section
as amended from time to time; provided that if future amendments change the designation of a
section referred to herein, or transfer a substantive regulatory provision referred to herein to a
different section, the section references herein shall be deemed to be amended accordingly.

D. “Compliance Date(s)” shall mean the date{s) esiablished by the Secretary or the United States
Congress as the effective date(s) of applicability and enforceability of the Privacy Rufe, Security
Rule and HITECH Standards.

E. “Designated Record Set” shall have the same meaning as the term “designated recard set” in 45
CFR §164.501 and shall include a group of records that is: (i) the enrollment, payment, claims
adjudication and case or medical management record systems maintained by or for Covered
Entity by Business Associate or (2) used, in whole or in part, by or for Covered Entity to make
decisions about Individuals,

F. “Electronic Protected Heaith Information” (EPHI) shall have the same meaning as the term
“electronic protected heaith information” in 45 CPFR §160.103, limited to the informaticn
received from or created on behaif of Covered Entity by Business Associate.

G. “HITECH Standards™ shall mean the privacy, security and security breach notification provisions
applicable to a Business Associate under Subfitle D of the Health Information Technology for
Economic and Clinical Health Act, which is Title XIII of the Armerican Recovery and
Reinvestment Act of 2009, as such law may be amended from time to time, and any regulations
promulgated thereunder.
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H. “Individual” shall have the same meaning as the term “individual” in 45 CFR §160.103, and shall
include a person who qualifies as & personal representative in accordance with 45 CFR
§164.502(g).

. “Privacy Rule” shall mean the Standards for Privacy of Individually lIdentifiable Health
[nformation at 45 CFR parts 160 and 164, subparts A and E.

I *“Protected Health Information” (PHI) shall have the same meaning as the term “protected health
information” in 45 CFR §160.103, limited to ihe information received from or created on behalf
of Covered Entity by Business Associate.

K. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
§164.501.

L. “Security Incident” shall have lhe same meanings as the term “security incident™ in 45 CFR
§164.304,

M. “Security Rule™ shall mean the Standards for the Protection of Electronic Protected Health
Inforimation at 45 CFR parts 160 and 164, subparts A and C.

N. “Unsecured PHI" shall have the same meaning as “unsecured protected health information” in 43
CFR §164.402,

Terms used, but nol otherwise defined, shall have the same meaning as those terms in the Privacy
Rule, Security Rule and HITECH Standards,

IL. Obligations of Business Assoeiate

A. Business Associafe agrees not to use or disclose PHI other than as permitted or required by this
Agreement or as Required by Law. Business Associate will take reasonable efforts to Jimit
requests for, use and disclosure of PHI to the minimurn necessary fo accomplish the intended
request, use or disclosure and comply with 45 CFR 164.502(b) and 514(d).

B. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the Pl
other than as provided for by this Agreement  Business Associate shall implement
administrative, physical, and technical safeguards (including written policies and procedures) that
reasonably and appropriately protect the confidentiality, integrity, and availability of EPHI that it
creates, receives, maintains, or transmits an behalf of the Covered Entity as required by the
Security Rule,

C. Business Associate agrees to report to Covered Entity any use or disclosure of PHI other than as
provided for by this Agreement promptly affer Business Associale has actual knowledge of such
use or disclosure, and to report promptly to the Covered Entity all Security Incidents of which it
becomes aware. Following the discovery of a Breach of Unsecured PHI, Business Associate shall
notify Cavered Entity of such Breach without unreasonable delay, and in no event later than 30
calendar days after such discovery. The notification will include the identification of each
individual whose Unsecured PHI has been, or is reasonably believed to have been, accessed,
acquired or disclosed during the Breach. A Breach shall be treated as discovered as of the first
day on which such Breach is known or reasonably should have been known to Business
Associate.
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D. Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known
fo Business Associate of a use or disclosure of PHI by Buosiness Associate in viclation of this
Agreement or applicable regulations. Business Associate has a duly to assist the Covered Entity
in any mitigation, notice, reporting, or other remedial actions required, all of which wouid be at
the Covered Entity’s request and in the Covered Entity’s sole discretion,

E. Business Associate agrees to include in its agreement with any agent or subconiractor to whom it
provides PHI on behalf of the Covered Entity conditions with respect to such information that are
at least as restrictive as those that apply through this Agreement fo Business Associate. Business
Assaciate agrees to ensure that any agents, including sub-agents, to whom it provides EPHI
received from, or created ot received by Business Associate on behalf of the Covered Entity,
agree in writing to implement the same reasonable and appropriate safeguards that apply to
Business Asszociate to profect the Covered Entity’s EPHI.

F. ¥ Business Associate maintains PHI in a Designated Record Set, Business Associate agrees 1o
make available to Covered Entity, within a reasonable time, such information as Covered Entity
may require to fulfill Covered Entity’s obligations to respond to a request for access to PHI as
provided under 45 CFR §164.524 or fo respond 1o a request to amend PHI as required under 45
CFR §164.526. Business Associate shall refer to Covered Entity al) such requests that Business
Associate may receive from Individuals. 1f Covered Entity requests Business Associate {0 ariend
PHI in Business Associate’s possession in order to comply with 45 CFR §164.526, Business
Associate shall effectuate such amendmerits no later than the date they are required to be made by
45 CFR §164.526, provided that if Business Associate receives such a request from Covered
Entity less than ten (10} business days prior to such date, Business Associate will effectuate such
amendments as soon as is reasonably practicable,

G. If applicable, Business Associate agrees to provide to Covered Entity within a reasonable time
such information necessary to permit Coverad Entity to respond to a request by an Individual for
an aceounting of disclosures as provided under 45 CFR §164.528. Business Associate shall refer
to Covered Entity al] such requests which Business Associate may receive from Individuals.

H. Upon reascnable notice, Business Associate agress to make its internal practices, books, and
records relating to the use and disclosure of PHI available to the U.S. Secretary of Health and
Human Services, or an officer or employee of that Department to whom relevant authority has
been delegated, at Covered Entity's expense in a reasonable time and manner, for purposes of the
Secretary determining Covered Entity’s compliance with the Privacy Rule. '

L Notwithstanding any other provision in this Agreement, Business Associate hereby acknowledges
and agrees that to the extent it is functiening as a Business Associate of Covered Entity, Business
Associate will comply with the HITECH Business Associate provisions and with the obligations
of a Business Associate as prescribed by HIPAA and the HITECH Act commencing on the
Compliance Date of each such provision. Business Associate and the Covered Entity further
agree that the provisions of HIPAA and the HITECH Act that apply to Business Associates and
that are required tc be incorporated by reference in a Business Associate Agreement are
incorporated into this Agreement between Business Associate and Covered Entity as it set forth
in this Agreement in their entirety and are effective as of the Compliance Date.
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11k Permitted Uses and Disclosures by Business Associate

Except as otherwise limited in this Agreement, Business Azsociate may:

A,

Use or disclose Protected Health Information on behaif of the Covered Entity, if such uvse or
disclosure of Protected Health Information would not violate the Privacy Rule, including the
minimum necessary standard, if done by the Covered Entity.

Use or disclose PHI to perform the services outlined in the <applicable services agreement>,

Use Protected Health [nformation for the proper management and administration of Business
Associate or to fulfiil any present or future legal responsibilities of Business Associate.

Disclose Protected Health Information for the proper management and administration of Business
Associate or to fulfill any present or future Iegal responsibilities of Business Associate, provided
that such disclosure is either Required by Law or Business Associate obtains reasonable
assurances from any person to whoin Protected Health Information is disclosed that such person
will: (i) keep such information confidential, (ii) use or further disclose such infermation onty for
the purpose for which it was disclosed to such person or as Required by Law, and (iif) notify
Business Associate of any instances of which it is aware in which the confidentiality of the
information has been breached.

Use Protected Health Information to provide data aggregation services relating 1o the health care
operations of the Covered Entity, as provided in 45 CFR §164.501.

To create de-identified data, provided that the Business Associale de-identifies the information in
accordance with the Privacy Ruje. De-identified information does not constitute PHI and is not
subject to the terms and conditions of this Agreement.

Business Associate may use PHI to report violations of law to appropriate Federal and State
anthorities, consistent with 45 CFR 164.502())(I).

Business Associate aprees to ensure that access to EPHI related to the Covered entity is limited to
those workforce members whe require such access because of their role or function. Baosiness
Associate agrees to implement safeguards to prevent its workforce members who are not
authorized to have access to such EPHI from obteining access and to otherwise ensure
compliance by its workforce with the Security Rule

IV, Obligations of Covered Eatity

A,

Covered Entity shall notify Business Associate of any facts or circumstances that affect Business
Associate’s use or disclosure of PHI. Such facts and circumstances include, bui are not limited
to: (i) any limitation or change in Covered Entity’s notice of privacy practices, {ii} any changes
in, or withdrawal of, an authorization provided to Covered Entity by an Individual pursuant to 45
CFR §164.508; and (iif) any restriction to the use or disclosure of PHI that Covered Entity has
agreed to in accordance with 45 CFR §164.522.

Covered Entity warrants that it will not request Business Associate to use or disclose PHI in any
manner that would not be permissible under the Privacy Rule or is not otherwise authorized or
permitied under this Agreement.
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cC.

Covered Entity acknowledges and agrees that the Privacy Rules allow the Covered Entity to
permit Business Associate ta disclose or provide access 1o PHI, other than Summary Health
Information, to the Plan Sponsor only after the Plan Sponsor has amended its plan documents to
provide for the permitted and requived uses and disclosures of PHI and to require the Plan
Sponsor to provide a certification to the Plan that certain required provisions have been
incorporated into the Plan documents before the Plan may disclose, either directly or through a
Business Associate, any PHI to the Plan Sponsor. Covered Entity hereby warrants and represents
that Plan documents have been so amended and that the Plan has received such certification from
the Plan Sponsor.

Covered Entity agrees that it will have entered into Business Associate Apreements with any third
parties to whom Covered Entity directs and authorizes Business Associate to disclose PHL

V. Effective Date; Termination

A

The effective date of this Agreement shall be the date this Agreement is signed by hoth parties (or
the Compliance Date, if later).

This Agreament shali terminate on the date Business Associates ceases to be obligated to perform
the functions, activities, and services described in Article 111,

Upon Covered Entity's knowledpe of a material breach or violation of this Agreeme by
Business Associate, Covered Entity shall notify Business Associate of such breach or violation
and Business Associate shall have thirty (30) days to cure the breach or end the violation. In the
event Business Associate does not cure the breach or end the violation, Covered Entity shall have
the right to immediately terminate this Agreement and any underlying services agreement if
feasible,

INTENTIONALLY OMITTED.

Upen termination of this Agreement, Business Associate will retumn to Covered Entity, or if
return is not feasible, destroy, any and all PHI that it created or received on behalf of Covered
Entity and retain no copies thereof. If the retum or destruction of the PHI is determined by
Business Associate not to be feasible, Business Associate shall limit further uses and disclosures
to those purposes that make the return or destruction of the information infeasible. If refurn or
destruction of the PHI is feasible but Business Associate is required by law to retain such
information or copies thereof, Business Associate will maintain the PHI for the period of time
required under applicable taw afler which time Business Associate shall return or destroy the
PHL

Business Associate’s obligations under Sections I and 11l of this Agreement shall survive the
termination of this Agreement with respect to any PHI so long as it remains in the possession of
Business Associate.

V1. Other Pravisions

Al

The parties acknowledge that the foregoing provisions are designed to comply with the mandates
of the Privacy and Security Rules and the HITECH Standards and agree to make any necessary
changes to this agreemesnt that may be required by any amendment to the final regulafions
promulgated by the Secretary If the parties are unable to reach agreement regarding an
amendment within thirty (30 days) of the dare that Business Associate receives any written
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objection from Covered Entity, either party may terminate this Agreement upon ninety (90) days
writien notice to the other party. Any other amendment to the Agreement unrelated fo
compliance with applicable law and regulations shall be effective only upon execution of z
written agreement between the parties,

B. Except as it relates {¢ the use, security and disclosure of PHI and electronic iransactions, this
Agreement is not infended to change the terms and conditions of, or the rights and obligations of
the parties under any other services agreement between them.

C. Business Associate agrees to defend, indemnify and hold harmiess Covered Entity, its affiliates
and each of their respective directors, officers, employees, agents or assigns [trom and against any
and all actions, causes of action, claims, sulis and demands whatsoever, and from all damages,
liabilities, costs, charges, debis, fines, government investigations, proceedings, and expenses
whatsoever (including reasonable attorneys’ fees and expenses related to any litigation or other
defense of any claims), which may be asseried or for which they may now or hereafter become
subject arising in connection with (i) any misrepresentation, breach of warranty or non-fulfitlment
of any undertaking on the part of Business Associate under this Agreement; and (if) any clafms,
demands, awards, judgments, actions, and proceedings made by any person or organization
arising out of or in any way connecled with Business Associate’s performance under this
Agreement.

D. Nothing express or implied in this Agreement is intended to confer, nor shall anything herein
confer, upon any person other than Covered Entity, Business Associate, and their respective
SUICCESSOrS OT assigns, any rights, remedies, obligations, or liabilities whatsoever,

E. Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits the
Caovered Entity to comply with the Privacy and Security Rules and the HITECH Standards,

F. If any provision of this Agreement is held illegal, fnvalid, prohibited or unenforceable by a court
of competent jurisdiction, that provision shalf be limited or eliminated in that jurisdiction fo the
rHnimum extent necessary so that this Agreement shall otherwise venzain in full force and elfect
and enforceable

G. This Agreement replaces and supersedes in its (their) entirety any prior Business Associate
Apgreement(s) between the parties.

[SIGNATHURE PAGE TO FOLLOW]
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IN WITNESS WHEREOQF, this Agreement has been signed and delivered as of the date first set
forth above.

Public Education Employees’ Health Insurance <insert name of Business Associate>

Board
the Plan Sponser, acting on behaif of Covered Entity

Signature Sigrature
Printed Nome Printed Name
Title Title
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